
Office of the Whitman County Auditor 
David G. Repp 

PO Box 350 
400 N. Main St. 

Colfax, WA  99111 
PHONE:  (509) 397-6270  FAX:  (509)397-6351 

 
 
 
 
 
 
 
 
Today’s Date:  _______________ 
 
 
 

REQUEST FOR NONSTANDARD RECORDING 
 
 
 
I, ______________________________________ am requesting an emergency 
nonstandard recording for an additional fee as provided in RCW 36.18.010.  I understand 
that the recording processing requirements may cover up or otherwise obscure some part 
of the text of the original document. 
 
 
 
 
     __________________________________________ 
     PRINT NAME 
 
 
     __________________________________________ 
     SIGNATURE  
 
 
 
 
 
 
 
 
 

NOTE:  This request will be attached to the document and included in the filing. 


